Introduction
Once a disease is known to be becoming rare, it tends to be forgotten and this may cause diagnostic difficulty. In the United Kingdom this applies to tuberculosis as a whole, the incidence of which continues to decline, and particularly to bone and joint tuberculosis. Our paper, a review of all cases of bone and joint tuberculosis in North Staffordshire over a five-year period, is a reminder that this condition still exists in the United Kingdom, and that it may affect elderly white patients as well as young Asian immigrants. Materials (Table 3) , without any special concentration on the spine. Predisposing factors Four patients had a previous history of joint tuberculosis. Of these, three had presented over 30 years ago and had received no chemotherapy, but one patient had been given streptomycin, isoniazid and para-aminosalicylic acid (PAS) for 2 months, followed by PAS and isoniazid for a further 6 months. Eight years later he presented with a recurrence in the same elbow. Two further patients had the radiological changes of inactive pulmonary (Stuart, 1976 (Nicholson, 1974 (Hunt, 1964) . One third of our patients had rather non-specific symptoms with local swelling or pain, and here biopsy played an important ]art in provid- (Walker, 1968 Algeria, 1979) .
These trials may not be fully relevant to treatment in this country because of differences in the age incidence of the disease, the general health of the patients, the facilities for surveillance, and the prevalence of resistant mycobacteria. On theoretical grounds the standard drugs used in Britain for pulmonary tuberculosis may well be equally effective in bone and joint tuberculosis, since both ethambutol and rifampicin readily penetrate tuberculous bone and joint cavities in adequate concentration (Furesz, 1970; Tuli, Kumar and Sen, 1977) , and isoniazid diffuses freely into caseous tissue (Barclay et al., 1953) . Thus, short courses based on rifampicin which are successful in pulmonary tuberculosis (British Thoracic and Tuberculosis Association, 1976) should also be effective in the osteo-articular lesions, which contain fewer bacilli than those in the lung (Canetti, Debeyre and De Seze, 1957 
